File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
ANNUAL BEPORT Secretary of State
1999 DIVISION OF CORPORATIONS QOMAR 17 A5 8: 19

¢

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
B8.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name and Maiing Acdress. DOCUMENT # M98000000633

:.‘r.";\.-hf., |r\|‘l [WFy -“i.i ol
TALLAHASSEE, FLORMA

1a. Principal Place of Business Address

ASBURY TAMPA MANAGEMENT L.L.C.

3800 WEST HILLSBOROUGH AVENUE 3800 WEST HILLSBOROUGH AVENU

TAMPA FL 33684 TAMPA FL 33684
2 Principal Place of Business 28. Mailing Address 3. Date Organized or Qualified | Ja. State of Formation

-1 06/17/1998 DE
Suite, Apt. #, etc Suite, Apt #, etc. e Nomber D__.
: Applied For
Chty & State - ["City & State 7| 59-3512657 {‘D‘”Nm Appi_ca‘me
75 S 7 G —— — ] 8 BacarLasTRopo [ 6. Gerticate of Sialus Desred |
B EREmRR
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD [ Streot Address (P.0. Box Number is Nol Acceplable) i
PLANTATION FL 33324

S AT F eI T T T e e e ]

T
FL

. Pursuant to the provisions of Seclions 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE __ DATE |

(Fiegstered Agent Accept g Appomiwnl; (MOTE Ragetod Agent st feg mred w en i ! firg

10. Title Managing Members/Managers Business Street Address Crly, State and Zip Code

MGRM| ASBURY AUTOMOTIVE, L.P(ONE RCCKEFELLER PLAZA, 321ﬂ NEW YORK NY

s TR IN Pt B e bl
~M3/P6/33--01134~-003
w1 RE TS RN DE, T4

A PRl

3

11. Idohereby l:értify thatthe information supplied with this filing does not gqualify for the exemption stated in Seclion 119.07(3) (i). Florida Statutes. | furthercertity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am a managing member or manager of the
limited habiity company or the receiver ar lrustee empoyfered to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE: ,_///,4 J. I. Wooley  3/10/99 (813) 621-7747
Sl:a'.ﬂ]dﬂt;ﬂ]‘l’\"ﬁ (]Hmtfif AL O S LR MAE A LTIR G R REERE O NARAT [ Lict i Fiwn g #
[24

INHSEIO R {12-98)



